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Since the outbreak of novel coronavirus (SARS-CoV-2) and the
subsequent disease process (COVID-19), Maine EMS has been
working collaboratively with local, regional, state, and federal
partners to mount a robust response to the global pandemic
and its effects within the State of Maine. The Maine Board of
EMS, Medical Direction and Practices Board, Maine EMS
Office, and the regional EMS offices, in partnership with EMS
services throughout the state have worked to build out
protocols, procedures, and best practices that minimized the
negative impacts of this virus on the health and well-being of
the individuals in our system. In response, the Maine EMS
Quality Improvement Committee elected to modify their
newsletter publication schedule to add a COVID-19-related
Quality Assurance Newsletter to this year's publications to
provide clinicians, quality improvement leaders, service
leaders, and stakeholders of the EMS system insight into
opportunities where we may improve our clinical and/or
operational response to the ongoing COVID-19 pandemic. 

Documentation is critical to
managing outbreaks of this virus
including:

Documenting that a patient is
a positive person under
investigation (PUI) should be
supported by corresponding
signs, symptoms, or exposure
history.
The Maine EMS Pandemic
Response Protocols are
designed to help prevent
clinician  exposure to COVID-
19; familiarity with the
protocols can help reduce the
need for aerosol generating
procedures.
COVID-19 adds another layer
of complexity to a patient
refusal,  remember, Pandemic
Response Protocol allows for
a patient to be left at home,
but only after online medical
control consult, and a follow-
up plan is agreed upon.

Quality Improvement Leaders should
think about:

Are clinicians documenting patient
interactions appropriately and do
they need just-in-time refresher

training?

TAKE AWAYS:

SARS-CoV-2 VIRUS AND COVID-19 DISEASE

OVERVIEW



Between June 16, 2020 and July 16, 2020 there were 14,331  911 patient
interactions by Maine EMS clinicians that were documented in the
electronic patient care reporting system. Of those encounters, 1,819 of the
patients were documented as having a primary symptom consistent with
COVID-19 based on the contemporary clinical bulletin.   Only 560, or
30.8% of those individuals were subsequently documented as persons
under investigation (PUI) in the patient care report. This suggests that
either there is a documentation error or that the clinician did not correctly
identify the sign and/or symptom as being consistent with COVID-19.

Patient Presentation and Person Under Investigation (PUI)
Documentation

In late March 2020, the Maine Medical Direction and Practices Board  released the
Pandemic Response Phase One Protocol aimed at managing COVID-19-suspected
patients and minimizing exposure of COVID-19 disease to the responding EMS
clinicians. Since its implementation and update on March 26th and through July
19, 2020, respectively, 225 patients have been identified as a person under
investigation (PUI) and received a nebulizer treatment. However, only 13, or 5.8%,
of those patients were given EPINEPHrine 1 mg/1 mL (1:1,000) prior to the
administration of the nebulizer treatment. Phase 1 Protocols specifically indicate
the administration of IM EPINEPHrine prior to the administration of nebulizer
treatment or CPAP. For paramedics, it is also indicated that magnesium sulfate be
administered prior to use of nebulizers and CPAP. Recall, procedures such as
nebulization of medications or use of CPAP may cause aerosolization of virus
particles and place the clinician at risk of contracting COVID-19 should the patient
be shedding the virus.

Management of Acute Respiratory Symptoms and Use of Phase One
Pandemic Response Protocols

Maine EMS implemented the Pandemic Response Phase 2 Protocols on April 10,
2020. The protocol contains a screening tool that assists EMS clinicians in
determining if patients presenting with symptom(s) consistent with COVID-19
are “clinically ill.” Since the most recent update to the list of applicable symptoms,
June 16, 2020, there have been 658 patients who had symptom(s) consistent
with COVID-19 and were not transported to the hospital. Of those individuals,
224 or 34% had a documented vital sign that indicated they were clinically ill and
should have been transported to the closest, most appropriate emergency
department.

Should I Stay or Should I Go? Clinically Ill Patients Not Being
Transported

1. Novel Coronavirus (COVID-19) Pneumonia Update Clinical Bulletin (No. 2020-01-24-01U7) Issued June 16, 2020. Available at:
https://www.maine.gov/ems/sites/maine.gov.ems/files/inline-files/2020-06-16%20COVID-19%20Clinical%20Bulletin%20Update.pdf
2. Release of Response to Pandemic, Phase 1 Protocol Clinical Bulletin (No. 2020-03-26-01) Issued March 26, 2020. Avaialble at:
https://www.maine.gov/ems/sites/maine.gov.ems/files/inline-files/2020-03-26-01-Pandemic-Protocol-Phase-1-Clinical-Bulletin.pdf
3. Release of Response to Pandemic, Phase 2 Protocols and Provider Education Material Clinical Bulletin (No. 2020-04-08-01) Issued April 8, 2020. Available
at: https://www.maine.gov/ems/sites/maine.gov.ems/files/inline-files/2020-04-08%20Pandemic%20Protocol%20Phase%20Two%20Bulletin.pdf
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